
Revision:HCFA-PU-87-4 (BERC) 0)IB Mo.: 0938-0193 
'1 

I .\ ,- .  march 1987 

State/Territory: South Carolina 


4.4 Quality
Citation medicaid Control 

42 CFR 431.800(c) 

50 FR 21839(a) A system of qualitycontrolisimplementedin 

1903(u)(l)(D) of accordancewith 42 CFR Part431,Subpart P. 

the Act, 

P.L.99-so9 (b) TheStateoperates a claimsprocessingassessment 


that the
(Section 9407) 	 system meets requirements of 431.800(e), 
(81, (h) and (k). 

-17Yes.
(31 

-fiy Mot applicable. The State hasan approved 
medicaid management Informetion System(WnIS). 
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